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= | EHED DEG 34 1957 STANDARD CERTIFICATE OF DEATH s e n IOV
b‘)/lgum. MO. __ REC. DIST, NO. _.Z_,Lé_ PRIMARY REG. DIST. no.zz_m Registrar's No. Y4
0.,’ 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where ducesssd lived. If fnstitatlon: residencs’ before
o || a county Franklin a. STATE Miggouri . °°”"TYWarren /""""""
e b. CITY. (If autelde corpurate limita. writa RURAL aod cive ¢, LENGTH OF c. CITY oo & In Restdence within mu
B townahip) | STAY (ln this placs) OR a gy
town .~ Washington L weel TOWN Mau-t;h.ami'i.11¢=,- ﬁ
d. FHOLEI_’.P:lﬁhil_EO%F (If not fn bospital or izstitation, give atrsot addrem or looation) .Asggsrr Nmm.:..mmm /D 7
INSTITUTION. S Francig H one
' 3. NAME OF & (First) b. (Middle) c. (Last) 4 DATE  (Montt) (Day) (Year)
(Typeor Print)  Olin . A + Ahmann DEATH November 21, 1957
5. SEX U | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,[ 8. DATE OF BIRTH 9. AGE tIn years| I unom 1 m. " OOEN u W
WIDOWED, DIVORCED (8pacity] last mm Months ' Hours | Min.
Married Reh. 24, 19M3 86 — |
10a. USUAL 2&:2?.«15914 Qe itad of work 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE (0.0 i Seate or Forsign c“m,," p)) |zégm%§rwrwnm
Laborer Grein Elevator M a . 8. A, |
lll:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE |
" n . Pauline Jaeger Verna Ahmann
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yoo 00, or cnknown) | (If yes. xive war or dates of sarvice) NO. ’
No : 97-0121201 Yerna M 550
18. CAUSE OF DEATH. MEDICAL, CERTIFICATION lm‘msgr\h\‘l;‘gw
| Enter only onecsusper | |, DISEASE OR CONDITION P EAT}
lie (o (o), 5, and () | CIRECTLY LEADING TODEATH"q) C’-Wm ; /e n-auﬁ.& 7‘ L2555
ANTECEDENT CAUSES

g
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Q WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

*This does not mean
the mode of dying, such
as hegrt fallure, asthenia,

Morbid eonditions, if any, DUE TO (b)
rise Lo the abonmu.rfe (a} stat M’w

thy underlying cause losl. B . . H
de. Il means the dis- . -
care, infury, o complica- DUE T0 @ 179X
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' : " Conditions contributing fo the death but 'no.‘. '
related to the discase or condition causing death -
19a. DATE OF OP_FI%I; 19b. MAJOR FINDINGS OF OPERATION . . . 20, AU"I'OPSY?I 2
2“67!7.5'@ ittt alliiuhati ?ﬂ ol 2l ; ves L wo [
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (s.5.. inerabodl | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tsrm, iagiory, street, offics bldg..#t0.)
HOMICIDE . . -
21d. TIME {Mcath) (Duy) (Yeur) (Hourd 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . meEA'r NOT WHILE|
INJURY AT WORK
&2 I hereby oethy that 1 attended the deceased from 4.2 = L7 , 19 53, to £/=2 /1 , mi,z:fuu I last saw the deceased
ahvc on 195;2 and that death occurred atL"a’d_ m., from the causes and on the dale staled above.
23a. 51 {De or :Itle)b, 23b, ADDRESS 23¢. DATE SIGNED

BURIAL CREMA- | 24b. DATE
N REMOVAL oot L o g k
Burial ov., 24, 1957 | S+, Pagl's C
DA REC'D BY chEAGL REGISTRAR'S SIGNATURE
iasls 7 Lrans,

24c. NAME OF CEMETERY OR CREMATORY’

( unud Embllmcfl Su!mm:t on Reverse Side

24d. LOCATION (Clty, town, or county)

(State)
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‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this'c;:rtificat'e was embaln

by Me, OF by L e ciaaiee e

working under my personal supervision..

Student.....ooioi i
: Signature of Student Embalmer

Licensed Embalmer No,..... 17 % ..

P. O. AddresMarthasville, Mo.

S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fail
to comply Wwith the above constitutes. grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
T¥*this body is not émbalmed, fact should be -so’ stated above. o e



